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To:
pivision of Corporations
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Account Name

: CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone {561}694-8107
Fax Number (561)214-8442

s*BEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

BN COMPLIANCE WITH SECTION 65,090, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QUMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Taub Famijly Wine & Spirits Services, LLC

1
{Name of Foregn Limited Liabihty Company, must clude ~Gmited Tabibity Company,” "LLC. " or "LLCT)

{1 mame unavalable, emer alicrmate name 2dopted fiw the purpose of oransacting business in Florida. The aliermate name must include “Lingzed Lishibty Company,” *1.L.C."or “LLCT

Delaware
2, k3
TRersdiction ender the Bw ol which Toreign Tinxicd Rability company s organizal} (FETnamber Tapplcanle)
4,
{Tanc Tirdt trarvarcted business in Flots, U prof o regitraon §
1Sce sectans @14.0904 & ADA (905, FS. to determine penatty hability)
301 Yamato Road 301 Yamaso Road o e
b . ) -
{Sueet Addrew of Princpal Offee) (Maling Addresy) N -
Boca Raton, FL 33431 Boca Raton, FLL 33431 .
¥
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) R
Corporate Creations Network Inc,
Name:
801 US Hwy {
Office Address:
North Palm Beach 33408
. Florida
Catv) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as repistered agent and agree o act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumdiar with

and accept the obligations of my position as registered agent

/s/ Sean Amo Sean Ao, Special Secretary

(Regiserod apent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Title or Capacity: Name and Address:

Tite or Capacity:

OManager Name: Marc D. Taub CManager
= Me mber Address: 301 Yamato Road TOMcmber
OAuthorized Boca Raton. FL 3331 J Authorized
Person Person
COnher OO0ther OOther
TIManager Name: OManager
OMember Address; OMember
3 Authorized O Authorized
Person Person
(Q0ther OOther OOther
OIManager Nume: UJManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
OOther OGher CiOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

CiOther
Name:
Address:

CiOiher

lmportant Notige; Use an attachment 1o report more thin six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Flerids Deparanent of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in n forcign language, a transtation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s 817.1 55.FS.

/s! Sean Arng

Sean Amo. Attorney-in-Fact

Signature of an authorited porson

Typed or printed mame of signee
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Delaware

The First State

1, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "TAUB FAMILY WINE & SPIRITS SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAUB FAMILY WINE
§ SPIRITS SERVICES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

/
Qmu.mﬁm:qdm b}

Authentication: 204127888
Date: 11-20-20

6166852 8300
SR# 20208454714

You may verify this certificate online at corp.delaware.gov/authver.shun|




